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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2017

ELIZABETH ZAMORA

5346 NE 6TH AVE #10A

FORT LAUDERDALE, FL 33334

SUBJECT: SOLEBOY AP LLC
Ref. Number: L16000125086

We have received your document for SOLEBOY AP LLC and your check(s})
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist Il Letter Number: 017A00015941
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SO \ﬁ bou H'P ch

Name ol Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

PPlease return all vorrespondence concerning this matter 10 the following:

Flizab&tn ZOmoRa

Nanie of Persen

V2. ACCounting SEOVICeS LU

l’irm‘(;y{npany
53y NE LW AVE #10A
Address

Tetr augerdale FL 523334

City/State and Zip Code

elizapeth @ Jzacduwdinggervitds (em

E-muil address: (o oe used for fture annual report notification)f

For further information concerning this matter, please call:

. h'zabem 20MmoRy) « 4su, 8548 2494

Name of Person Area Code Laytime Telephene Number

Enclosed is a check tor the following amount:

O $25.00 Filing Fee QSJD.OOJ Filing Fee & 1 3535.00 Filing ¥ee & 0 $60.00 Fiiing Fee,
Certificate of S1ztus Certificd Copy Certificate of Status &
{addinonal copy is enclosed) Ceniified Copy

(additiona! copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regtstration Section

Division of Curporations Division of Corporations

P.O. Bex 6327 Clifion Building

Tullahassee, F1. 32314 2661 Execunve Center Cirele

Talluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ¢

Qoo AP LLC

(Mayme of the Limited Liability Compuany as it now appears on our records. )
(A : - Company)

The Articles of Organization for this Limited Liability Company were fited on Lo l ? O ! 1% and assigned
Florida document number _ L \ L’_D(D 12 S Oglﬂ

This amendment is submitied to amend the follewing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distnguishable and comain the words “Limited Liability Campany.” the designation "LLC™ or the abbreviation *L.L.C.”

Fater new principal offices address, if applicable: l D\ ME L‘\ l 54
Principal office address MUST BE A STREET appRESS) _QQ¥AQND PARYK | FL 5558

Enter new mailing address. if applicable: (D?)L‘ Lr T\,\E U1 n Pf Vf ‘AH’ \0 F}
(Mailing uddress MAY BE A POST OFFICE BOX) Fort |\ oudeydaly B 3334

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Repistered Agent: VZ HQLOUW‘ ng Sﬁr V ) LPJ ‘ ﬁC, .
New Resstered Office Address: 5?)u Lﬂ '\) E U" n P‘UP ﬁ \ 0 Q

Fnter Florida streer address

Fretr LOUAME QALY riorida 2,233

Ciny Zip Code

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent und agree (o act in this capuciiy. { further agree 1o comply with the
provisions of all statutey relative to the proper and complete performurice of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document iy
bheing filed to merely reflect a change in the registered office address. hereby confirm that the timited liability

conipany has been notified inwriting of this change.

It Changing Registyred Agent, Siunutuk‘ﬁ’q’.\'uw Reyistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added

or removed from our records:

MGR =

Muanager

AMBR = Authorized Member

Title

©

Name

Ditun) €yt

Ch€r5

TorSho -Rahmmﬁ

200840 20Meed

Address

Tvpe of Action

O Add

0 Remove

\d Change

O add

O Remove

M Change

SB5U0 NE LT AVE Hi0A

q}md

ot auderddye rFo

O Remove

O Change

O Add

O Remove

O Change

[0 Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: ‘ | I \-)

{optional)
{if an eifective date is Hsted, the daie must be specific and cannot bt. ];nur o date of filing or more than 90 days after tiling.) Pursuam 1o 605.0207 (3)(b)
Note:

If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed

Dated ? IZ l ! \—1

]

<
.
Signature of a member or authonzed representative of 1 member Wi
[
5
. . o_—_)l.. * e
i1
DituniFeet (hery v
Typed of pninted name of pignee
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Filing Fee: $25.00



